FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE CO OMB NUMBER:  3235-0076
Washington, D.C. 20549 pepires: Mey 31, 2008
: stimated average burden
FORMD hours per response ............ 16.00
£
NOTICE OF SALE OF SECURITIES 7 ~ __ SECUSEONLY
PURSUANT TO REGULATION;D, 210 A =~ ix Serial
CTION 4(6), AND/OR ?
UNIFORM LIMITED OFFERING EXEMRTION W///W/II/XWI/IWWWIM
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) 045 744 T
Issuance of Common Stock and Warrant _—
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 B Rule 506 [ Section4(6) ] ULOE
Type of Filing: B New Filing [J Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change )
Genelabs Technologies, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
505 Penobscot Drive, Redwood City, California 94063 (650) 369-9500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

=y
Brief Description of Business Wms—g
Pharmaceutical company focused on the discovery and development of pharmaceutical products to improve human health D

Type of Business Organization

B corporation ] limited partnership, already formed [ other (please specify): MAR 06 2007
] business trust [] limited partnership, to be formed ‘/\
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: I o | [8 |5 | X Actual O eshiANCIAL
Jurisdiction of Incorporation ot Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o
15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics an.
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date o
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required. Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mus
be photocopics of manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, an
changes thereto, the information requested in Part C, and any materia! changes from the information previously supplied in Parts A and¢ B. Part E and th
Appendix need not be filed with the SEC.

Filing Fee:  There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopte
ULOE and that bave adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales are 1-
be, or have been made. If a state requires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount shall accompan
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and mus
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

Persons who respond to the collection of mformation contained in this form are not
requircd to respond unless the form displays valid OMB control number,

SEC 1973 (802) 1ol %




- : " A. 'BASIC IDENTIFICATION'-DATA o

2. Enter the information requested for the following;

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
»  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [J Beneficial Owner D Executive Officer X Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, James A.D.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Genelabs Technologies, lnc., 503 Penobscot Drive, Redwood City, CA 94063

Cheik Box(cé) that Apply: ™ E] Promnter El Bencficial Owucr E Execntlve Officer - [ Director  "[] General and/or

. _ o | Managing Partner
Full Name (Last name ﬁrst, if midmdual) s '_ o ' e !
Griffith, Ronald C.,* : R T !
Business or Residence Address { (Numbcr and:Street, City, Stato, Zip que) L L .. R .
¢/o Genelabs Techualogies, Inc, 505 Pencbscot Drive, Redwood City; cmwss R I e
Check Box(es) that Apply: [ Promoter 71 Beneficial Owner  [X] Executive Ofﬁocr [ Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Keller, Heather Criss

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Genelabs Technologies, Ine., 505 Penobscot Drive, Redwood City, CA 94063

Chock ﬁoi(w) ib:ai Aﬁfﬂy‘z'*.‘ e ij Director~ [} General and/or
= . - Managing Partner
FullName(Lagtnmneﬁrst, lfh: I T
‘ Schwaru.. Kengeth E. L .
Business: or ‘Residence A Addrcss{ ; e ot . S A '
/o Genelaba Téchnologies, Ing.,SDS Penobscni DI'IVE“RE(!WOO& City,CA 94063, 11T Tad L PR ™ C
Check Box(es) that Apply: O Promoter ~ [] Beneficial Owner [ Exccutwc Officer {1 Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Wu, Roy J.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Genelabs Technologies, lnc., 505 Penobscot Drive, Redwood City, CA 94063
Check nox(cs) that Apply' v El Promoter ', i :[] BEEcﬁclal Dwuer IE Bmuu Ofﬁ .~ B Directér r.": (]| Géneral andior - -
. : . R " |Managing Partner
Fuli Name (Last “niame, ﬁrst, if mdmdual) e o
Chow, Iréne . . .~ «:.° “"*;‘I;—iff"
Business or Rcs1dmceAddmss(1thun'f)ct S, ety : ‘ .
¢/o Genelabs 'reehnologm, lnc., sbspenobsco: nrm, Reﬂwqod Cfty, CA msa,h nan b it e L e
Check Box{es) that Apply: =[] Promoter [] Beneficial Owner ] Executive Off icer B Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Gray, Jr., Arthur

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Genelabs Technalogies, Inc., 505 Penobscot Drive, Redwood City, CA 94063
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sam E AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the followmg

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
ISSUCT

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and
¢  Each general and managing partner of partnership issuers.

Choclg Bax(es):hambply: N .,[:l‘Pgomoter, - *.CJ Bencficial Owngr ~ [] Executive Officer (X Director ] General andior
Fu]]Name(Lastnamcf‘rst,lfmdmdual) "L ' -
Haight, I H._ - L ‘:; TSR g ;!a : ‘ :

Busingss'c or. ﬁesndeﬁcc Aﬂdrcss (Numbcr and Su'eet, Clty.State le Codc) R
c/o Argo Global Capital. Inc,;| 601 Edgewattr Drhre, Stllte 345, Wakeﬁeld, MA 01880 R

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Exccutive Officer & Director I:] General and/or
Managing Partner

»
#
3

Full Name (Last name first, if individual)

Kwan, Alan Y.

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Kwan & Associates P.C., Suite 363, 6776 SW Frwy., Houston, TX 77074

Check Box(es)thatApply 1. [] Protnoter T [J'Benefitial Owmer, - ‘[J Executive Officér. [ Director E]Genera] and/or
Prowdt ) ._,:;« :‘;j;‘:;- DU et T Managing Partner
mmama.annamqﬁrst.xfmmwdnan ;...e‘::i' E _f-:ff::' E LR ‘
Busincss otgqiaéncémdf&'{ﬁmwmd Sfreet; cuy, sm, le dec) T e -
- . -- . ], ,.”:‘:‘_ = L " .‘e|:-. - . .
Check Box(es) that Apply: [ Promoter DBencﬁcia] Owner O Executive Officer [ Director (O General and/or

Managing Partner

Full Name (Last neme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

-Check Boxf(es) ﬂlatApp!y ey EjPromoter . EfBeneﬁcial Quner - E]Exécutwe Ofﬁocr l:l Dirgctor ;f - [} General andior » < .
‘ . Managing Partner

I

FullName(Lpstnarneﬁrst,lfm

~ - [ LT TP Y

Business or, Rwidencc Address (Numbcr and; ‘.?;lre;f5 Cny, Sme, le Code) ARSI

s g

. T e L aap
LRLRLAP g..l. - . " .




i B. INFORMATION ABOUT OFFERING |

1. Has the issver sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.........oocovvcvoiveerrvenrevns

----- Yes No
. ) e O ®
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any InAIVIAUAL? .........ccoooeieoivereireeeen e e eees $§ N/A
3. Does the offering permit joint ownership 0f @ SINGLE UNIT......cc.ovieeoeceeece e e ee e saeererasme sttt eseanesamen Y% E‘]}
4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Oppenheimer & Co., Inc,
Business or Residence Address (Number and Street, City, State, Zip Code)
125 Broad Street, 15" Floor, New York, NY 10004
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [J All States
[AL} [AK] lAZ] [AR] [CAlY . [CO] [c [DE] [DC} [FL] (GA] (M1} (D]
[1L] [IN] (1A] [KS} KY] [LA] (ME] [MD] MA)y  [MI) {MN] [MS] [MO)
(MT} [NE} V) INH] INJ] [NM] [NY]Y  [NC] [ND] [OH] [OK] [OR] [PALY
(L3 ISC] [SD] TN} [TX] [UT] vT] [VA] [WA] [wv] [w1] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) LJ All States
[AL) [AK] [AZ] [AR] [CA] {col [CT] [DE] {(DC) [FL] [GA] [HI] [ID]
[IL} [IN] [1A) [KS} [KY] [LA] [ME] {MD] [MA] MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]
R (8Cl {SD} TN} {TX} iut} V1) IVA] [WA] {wv] [w1] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ] All States
[AL] [AK] [AZ] [AR] [CA] {CO] €T (DE] {DC) [FL] [GA] [HI] (ID]
(IL] [IN] (1A] [KS] [KY] [LA] IME] MD] [MA] {MI] [MN] [M5] {MO]
[MT] [NE] [NV) [NH] [NJ] [NM] (NY] [NC} [ND] [OH] (OK] [OR] [PA)
[R]] [5C) [SD] (TNl [TX] [UT] vTl {va] [WA] (WV] Wi [wY] [PR]
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFEillNG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. :

Agpregate Amount Already
Type of Security Offering Price Sold
DIEBL ..ot SO o $ 0
B UILY e e e s es rev s e et e ettt ne e ee e ss s et n et eaa $ 9,792,052.40 $ 9,792,052.40

X Commen [ Preferred
Convertible Securities (INCIGAING WAITANIS).....ccovvvnirmeriinneiseresssesbesemsseesssseesesesesssessssseseseseessssassssen $ 3,818,861.60 $ 218,021.25
Partnership INtErests... oo eses e ettt e r ettt bmenn et n e RS beneebes £ 0 $ 0
Other (Specify ) T OO OUPOYTVRVE. 0 $ 0
TOAL et sssesressnsneee $ 13,610,914 3 9,999,973.67

Answer also in Appendix, Celumnn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
* offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Aggregate

the number of persons who have purchased securitics and the aggregate dollar amount of their Number Dollar Amount

purchases on the total lines. Enter "0" if answer is "none” or "zero."

Investors of Purchases
Accredited [NVeSIOrS ..., 29 $  9999978.67
Non-accredited INVeSIOrS ......oceevvveeieciecvere et 0 $ 0
Total (for filings under Rule 504 only)............ 0 $ 0
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of offering : Type of
Security Dollar Amount Sol
Rule 505 ...ttt ' s 0
Regulation A.......ccoovveeiriiereeninnennnne $ o
RUIE SO e s et sneess st r e $ 0
TOtAl. it ] 0

4.a. Fumnish a statement of al] expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate.

Transfer Agent's FEEs .......covmeveessrveessnenn. 'l $ 0
Printing and Engraving Costs ........ccovcevniniiinnien. e rees X 5 1,609
LEBAI FOES......rovemerrencrvvsassssesssssessss s beesersoseeseeensisssosssessesssssssass s seees st eestoseseeoene e eeessnee = $ 50,000
ACCOURLNEG FBES ..o trtscrases sttt st srs bbbt b2t o541t oo are e eemeeeoeeeeee s semtessessrees st rentaensssssetraren X $ 15,000
ERBINEETING FEES.......oovrtimsrennies ittt sstss bbb s s s b s O $ 0
Sales Commissions (specify finders’ fees Separately).........o...orvveveoersssrserion, X $ 706,000¢1)
Other Expenses (identify) X 5 10,000
Total oo icocreecemmmmnrensenenaens AR 4Rt 5514844544444 e AR AR X $  782,609(1)

(1) Doces not include a Warrant to purchase 226,743 sharcs of Common Stock of the Issuer at an exercise price
6ofll




of $1.65 per share.
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b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses fumnished in mponse to Part C - Qusnon 4.a. This difference is the "ad_lusted

gross proceeds to the issuer.”... v e vt g Ao s . 512828305
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check (he box to the feR of the estimate. The tota] of the payments listed must equal the adjusted pross
proceeds to the issuer sct forth in response to Part C - Question 4 b above.
Payments to
Officers,
Directors, & Payments To
Affilistes Others
Salaries and fees .. .. s L) § 0 O ¢ 0
Purchose of real estate ... .o v v s [ g 0 0 s 0
Purchase, rental or Jeesing and installotion of machinery and equipment.. e ivveven . [ s 0 £l s 0
Construction or leasing of plunt buildings and facilities . ... ...covuninmimnssisrirsrin .. [ s 0 O s 0
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant tog merger). .. 1 g 0 0 s 0
Repayment of indebtedness ... ...ooor i e e L) g o d 0
Working Cupilﬂ]...w.,,.ﬂ L S D 3 0 3 '2,823,305
Other (specify): 0 A
S N o O 0
Column Totals. .. ... v e PP OSY I:] 3 0 E s 12,828,305

Total Payments Listed {columa totals added) ... ..o,

B s 12828305

The issuer has duly coused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon writien request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

/ ot
Issuer (Print or Type) Signa 'Dj;e .
s tebrogeq 28, 200t
Genelabs Technologies, Inc. \1
W
Name of Signer (Print or Type) Title of Signer (Print or Type)
Jomes A.D. Smith : President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

8ofll

230964 04-Pale Alto Server 1A - MSW




1. lsany party described in 17 CFR 230 252(c), (d), (&) or () presently subject to any of the disqualification provisions of Yes No
such rule? 0OR

Sce Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator of ny state in which this notice is filed, a notice on Form D {17 CFR
239,500) at such times as required by state law.

3. Theundersigned issuer hereby undertnkes to furnish to the state administrators, upon written regquest, information furnished by the issuer to offerees
N/A

4. The undersigned issuer represents that the isseer is familiar with the conditions that must be satisited to be entitied to the Uniform Limited Offering
Exemption (UL OE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the
burden of establishing that these conditions have been satisfied.

The issue has read this notification end knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person
Issuer (Print or Type) ture Date
/ leborvany 28,0007
Genelabs Technologies, Ine. b——— _'y
Name of Signer (Print or Type) ;ﬁ‘ﬂggf Signer (Print or Type)
Jomes A.D. Smith President and CEQ

Instruction.
Print the nome and title of the signing representative under his signature for the sinate portion of this form. One copy of every notice on Form D
must be manually signed  Any copies not manunlly signed must be pholocopies of the manually signed copy or bear typed or printed signatures.

90fl)
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APPENDIX

Intend to sell to non-
accredited investors in
State (Part B-Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor
and amount purchased in State
{Part C-Item 2)

5

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-1tem 1)

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

(2) $1,499,996.40

(2)51,499,996.40 0

(2) $749,998.89

(2) $749,998,89 0
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'(2) Offering of Common Stock, Warrants to purchase Common Stock and the underlying shares of Common Stock issuable upon exercise of

Warrants.
oy G ARRENDIR T e
1 2 3 4 5
Disqualification
under State ULOE
Type of security and (if yes, attach
Intend to sell to non- aggregate offering Type of investor explanation of

accredited investors in
State (Part B-Item 1)

price offered in state
{Part C-Item 1)

and amount purchased in State
(Part C-Item 2)

waiver granted}

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

(Part E-Item 1)

Yes “No

NV

NH

NJ

NM

NY

NC

ND

OH

oK

2

5
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